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(Caption of Case)
Example: Application for a CLass C Charter Certificatc from

John Doe dba Doe'a Limo

BEFORE THE QQV7(R'UBLIC

SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVFR SHEET

AuutBER: ~OIP / /5

(Please type o

Submitted

) If this is your first time filing au Rppli cation with the PSC, ycu will not

have a Docket Number. Thc Ccnuuicsica will asoigc One tc ycu. If ycu
have fitcd with the Ccmmisncn bcfcm, a Docket Number waa assigned

) aud should bc entered above.

lephonc:

Address:

ther:

I I/ SOLVE
NOTE: The cover sheet and information contained herein neither replaccc nor supplements thc tihng and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for thc purpose of docketing and must
befilledout'corn letel .

NA,TURE OF ACTION (Check all that apply)

Application - Clam A/A Restricted

Application - Class C Taxi

Application — Class C Charter

Appl O -CI CCe O B

Application - Class C Non-Emergency

Application - Class C Stretcher Van Z dt
C( & cry(g Application - Class E Household Goods 6+~+Cv /d'9Ce

Application — Class E iiarnrdous Waste
~cg

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's AIEdavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE C

9/1 &I 6615 968 f08 «055/.90'JD8 01-18 '/5:Kl 02-50-6102
el OC-OC-CO OCOOP:Cele
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

Igg, (IMG) - Household Goods

Q E (HAZ) - Hazardous Material

Date:

IMPORTANT! If appfication is to amend scope of authority, e current annual report must be on file with the Commission
~befnr application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

New Application

P Amended Scope of Authority

Cumat Scope;
gist counties)

A&needed Scope:
gist counties)

LLC
Name under w c bus css to e nductcd (coiporauon, partn ship, or sole propnetorship, with or wit out trade name.)

E r~v.
Str tA essof pp cent

Mailing A ess of Applicant tt different f'rom street a ess)

Phone

ai A ss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caiolina
Secretary of State snd the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of10'/8
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3. Select Entity Type: (Check one)

RP
''

ndividual Owner/Sole Proprietorship

Q Partnership — List names and address ofall person having an interest in the business.

C3 Corporation - List names and addresses of two principal officers.

4. Is applicant certified to provide intrastate transportation of household goods in another state; (Check one.)

0 Yes o

Ifyes, attach a letterfrom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaidstate agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state'? (Check one.)

0 v~ No

Ifyes. list dates and nature ofconvtctt~ below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

0 Yes

Ifyes, list dates and nature ofrevocations below.

Z/Z d

2ofto
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Applicant is fimmcially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Fhtartciai Statement

Applicant's assets and liabilities are as follows;

Assets.

Value ofReal Estate

Value ofMotor Vehicles

ahddH~
Cash in Bank

Value ofOther Assets and
Equipment

Liabihtiegt

Mortgage/Loan on Real Estate

Loans Owed on Motor Vchiclcs

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I."~VI ffi I lt" th t I d kd kt I f y*lP Pdylb Idldg dbyd
Company/Business Applying for a Ccrtificate.

2. "Mort a e/L a al/state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item I.

3. 'Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. "Loans Owed on M t r V ** means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

d."C~RH "1th ttt f I I hl ldbyth C p ylg I pplyagf COB t th dytt'f
is filled out.

6. " Owed" means the autstanding balance on any small business lean or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7.'d~hhi 0 k" tb tbl I h klg t, Bg I* d fik I 6 ftb
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank accountbalances.

(computers/furmshingsl, moving equipmcut (hand trucks/blankets/strappiug), and trailers.

9. 'Rkhdtffg~b'bv O*bt." a tfi bib I hl h fb C p ylh 'ply ~ f C RB
knows that it owas to other persons or campanies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system casts, insurance, salaries, etc.

3 of 10
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DESCRIPTION OF EQUIP1VlENT

PROPOSED RA.TES AND CHARGES FOR SERVICE

wd Rat pd C~eList i i P perili i ~hl i

d4SSado C-~p p,v, d dqd.d /P Fw~j
t~(ziti IL

 Z QQ 4 (gtV-X~~,Ci~»ti~
C5 A%/)

c~J

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

household Goods, as defined in R103-210(1)

(j Hazardous Wastes, as defined in R103-210(2)

Re ues c e of Autho 'heck all coun 'n hich ou are re tin ermissi n to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Alleudale

Anderson

Q Bamberg

Bamwel!

Beaufort

Berkeley

Q Calhoun

Charleston

Cherokee

Q Chester

Chesterfield

Clsrcndon

Q Ccgeton

Darlingtcu

Dillon

g Dorchester

Edgefield

Fairfictd

Q Florence

Georgetown

Greeuville

Q Greenwood

Q Hampton

Q Herry

Q Jasper

Q Kershaw

Lancaster

Laurcc8

4cflo

Q Lee

Lexington

Q Marion

Q Marlboro

McCcnnick

Ncwbcny

0cence

Oraugcburg

Pickens

Richland

Saluda

Spartan burg

Sumter

Union

Williamsburg

Q York

statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKJ? YEAR & MODEL EMPTY WEIGHT

5 of l0
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stxtsUaaAttt'4nt sdUM as'his

form 11$U5T BE CQMFLRTK1k
The insurance quote must bc complete, listing cunent insurance premiiuns. At the discretion of the Commission, s copy of current insurance

polioica may bc required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until

your application has been approved and an onlcr has been issued by the FSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant

a tfpe I

Address of Applicant

I~lit ISL'IS 8 I Itt

ome Ofnce Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum hsurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

P Form E and Form H Certificates of Insurance are required to be filed with the Otftce of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods camera are listed below:

Vehicle liabiTity for vehicles less than 10,000 lbs. GVWR

Vehicle iisbiTity for vehicles 10,000 lbs. or mom GVWR

Cargo - For loss of or damage to property cerned on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages of op to property occurring at
an one time an lace

$ 500,000

$ 750,000

$ 2+00

$ 5,000

N~TI
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must coinply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more informatics, contact the Department of iplotor Vehicles at (803) 896-8457 or (803} 896-9903.

If you wish to apply as a self-insured for worker's coiupcnsation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will bc able to: 1) post a surety bond or letter-of-credit with the WCC tbr
a roinimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to thc South Csmlina
Second Injury Fund. For more information, contact the WCC Self-Insunmce Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6 of 10
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Sulns &
Wilcox
Burns 6c %i1Ntx (Chtrlotte, NC}

14 'altrtntyne Corlrorate Palace, Suitci 500
Charlotte, ÃC 23277

Pholtu: t704) 535-1152
Fax.'704):525d7399

QUOTE
Please note tba't coverages andlor tesms being otrered may not be the same as requested, Please read carefully.

J.OCATJON SCHEDULE

Address
14SS Kentsrood Circle, Charleston, SC 39413

COttgMERC7 AL CENEIIAJ LIABILITY

Date Pr ared OR/180019 ote Number
Burns dh Wilcox Charlotte N . Underwriter

CPR343, XO19.01
illiam Coleman

R/1 d 6615 968 f08 «Ohiri90&K"0 0'1-I8 201 zl 02-rr0-6102
I eadd-dd-dd 'd01:d~:LO
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'ubject to minimum premium {Mpi,

ADDITIONAL INSURPD
No Name snd Address of the Additional Insured

Bhnket Additional Insured
- Prima and Non-Contribute Wordin
-Waiver of Subr tion

I'onn A Iicable
CG2010
CG2010

Total Additional Insured Premium

Prcmican

$0.00
AII charges fot'dditional Insured covcragcs arc considered fogy earned.

Total General Liabgit. Premium'
Subject to minimum premtum (MP),

Date Prc ared
A enc

ote Nmnbcr02lld/2019
It«ms @%iles@ Charlo N Underwriter

CP234335 2019.02
William Coleman

K/2 d 66l 5 968 f08 «055j90'te38 0 I-18
ZO "ll OZ-50-6lOZ
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Z 6lcz~z-so 'luccccc:ld



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

M
ay

21
9:46

AM
-SC

PSC
-2019-173-T

-Page
11

of15

TOTAL PREMIUM

02/15i2019 ate Number CP23433 2019.01
A en Burns dk WSeoz Cbarloii NC Underwriter William Coleman

5/I d 6615 968 508 «055i90t2508 01-IG ZO t1 OZ-50-6lOZ
t stat at ta'a 'eat:fa'La
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Exhibit Fit Willin and Able FWA

arne

0 Yes +No
IfYes, indicate rating below and provide copy.

0 Satisfactory C) Conditional

0 Pending (Submit when received.)

0 Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T,?

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety oiftcers in
the past twelve (12) months?

0 Yes Pv No

3. Are there currently any outstanding judgment(s) against the Applicant?

0 Yes je)'o
If "Yes", listj udgemeuts here;

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

~'es 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

P Yes 0 No

7 of 10
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PUBLIC SFRVICE COMMISSION OP SOUTII CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTII CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. ti58-23-10, et seri.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission,'s Rules and Regulations for Motor Carriers (Volume 10,

S.C, Code Ann. Regs., 1976), and R.38-400 through R.38-503 of thc Department ofPublic Safety's Rules and

Regulations for Motor Camera (Volume 2, S.C, Code Ann., 1976) and nmendments thereto, and hereby promises

compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Tho Applicant AGREE to receive future Commission orders related to the Applicant's authority in South Camlina
thmugh the Commission's eService System. The Applicant authorizes thc Commission to serve its orders by wing the e-

mail address as it appears on page one, of ttus Appiicstion. To sign up for egervicc notifiicstions, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOFS NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's cServicc System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as profiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth m the foregoing, swear or
affirm th t ll tat ts tained in the abo 1 d

STATE OF SOUTH CAROLINA

COUNTIf OI

SWORN TO BEFORE lvlE
This ~ dayof QQQi~, 20~

Notary Public

Commission Expires

iunu I lnofo

of iannnnro

'1/2 &I

8 of 10
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Detach, complete and remit ASTER your safety audit has been performed by State Transport Police.

Safety Certittcation
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (i."MCSR)

(49 CFR Pads 100-199), even if you have not yet received a Safety Fitncss Rating, you must certify as follows:

Applicant has access to and if familiar with afi applicable U S D 0 T regulations relating to the safe operation of
Commercial vehicles, In so certifying, applicant is verifying that, as a minimmn, it:

1. Has in place a system and an individual responsible fox ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can pmduce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualiifiications and has in place a system for overseeing driver

qualification requirements in accoxdance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motox vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testmg as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant whc certifies they are in compliance with FIVICSR and/or the HM regulations and open completion of a
compliance review audit, is found net to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under tbe HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

P Yes Q Not Applicable

I, , verify under penalty of perjury under the laws ofthe State of South Carolina, that all
ill or relating to this application is true and rorrect. Further, I certify that I am qualified
and tion. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by iinprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental Kings to this application).

@WORN TO BEFORE ME
This 20 day of ~4~,, ~20l

Notary Pubiic

Commission Expires Print Applicatlcn

'1/9 d 66I 5 968 208 «055l909D'8 01-18 98:KL OZ-50-6IOZ
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Ivery Solutions LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 10/09/2018

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: United States Corporation Agents, Inc

Address: 1591 Savannah Highway, Suite 201

Charleston, South Carolina 29407

Official Documents On File

Filing Type
Articles of Organization

Filing Date
10/09/2018

Por King questions please contact us at 803-734-2158 Copyright O 2019 State ofSouth Carolina


